THE DIVISION OF HEALTH OF MISSOUR!

21. | attended the deceated from /4%

wDeath occurred ot

f W}Mnd last iawt alive on
iJn on the date stated acbovh; and to the best of my know| -dge, from the couses lmfnd

NNy PR i 17220 [ A/

ealth, _f_t'" 7.0 .
Welfra ALED JUN 28 1957 STANDARD CERTIFICATE OF DEATH 5§ W -
ublic
arvice Registration District No. / yj‘ Prlmury Registration District No. _________/__‘ [- 3 E— Reg:strur s No ____'___?___2__?____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: ‘Residence befor,
20 ! a. ‘COUNTY Jackson o. STATE  Missourit COUNTY T ck &g
=57 b.qg(uwmnmmmummawrmmmwmm Inside Limits :.qy lnside Limits
TOWN Kansas City Yeu [ Ne D) '_')%Arown Kansas City - Yes [ X No ]
c. FULL NAME OF (Jf NOT m hospital, give locatien) | Length of siay in 1b SR STREET {lf outside, give location) Reside on Farm
HOSPITALOR 4946 Grand 30 Yrs. ADDRESS  L49l6 Grand Yos [ No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OP
ARTHUR RUSSELL DEATH VJune 7, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER I YEAR| IF UNDER 24 HRS.
0 maRRIED[X] NEVER MARRIED[ ] e -
Ma le ‘fhi te . _WLSOWEQD 1 DIVORCEDD 6 - 1 1_ 1880 ?.sbi"hd“‘)- Months | Days Hours 1 Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri si ng ||f. .vln if ratired) INDUSTRY y
London, England U. S. A.
13a. FATHER'S NAME | 136, MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
. Frederick Russell Deliah Fenn 7 Edwyna Russell
' 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. =N (Yes, nk H (1f yas, give w dotes of ica) .
: g ﬁco)r unkngwn l yas, give wor or dates of service! 487-0&9513 Mrs . Edwyn Rus Sel 1 K . C . Mo .
o 18. CAUSE OF DEATHJEMM only one cause perbme for (o}, (b}yand (c). )¢/~ INTERYAL BETWEEN
. w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
oW IMMEDIATE CAUSE (a) ANCAN LR d—/ N ) W
— ) hd
Condltions, |f any, TO (b} '
?-_- which :::c rl:.":o. DUE (&) V *
bo (o)
z stating the. uhder. \ ¥
. g % lying covse lost DUE TQ (C)
'2 g E PART I, OTHER SIGHIFICANT cov?mus CONTRIBUTING TO DE #d to the terminal dlasass conditién gived In PART I (o) 19. \;Egpgg&gg‘?r 0
H )
= 5 Anat/ 1 - - yes[J] No[]
- % =1 20a0. ACCIDENT SUICIDE HQMIC'EDV 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury In PART | or PART 1) of item 18.)
- - w
55; O O O e e
] R TIME OF _ Hour—sMonth, Dey, Year
2 o a INJURY" “-a.m. .
E 3 % p.m. .
E (23 20d. INJURY OCCURRED 200. PLACE OF INJURY (e. ? ,inorcbouthome,| 20f., CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE AT~ NOT WHILE —) rum, fncmry, street, office bldg., etc.) . .
s 8 WORK AT WORK ' ]
=
£,
-
g
3
<

23a. BURIAL CREMATION, | 23k DA'I'E ' 23e.

REMDVAL {Specify)
T o

6-10-57

MAME OF CEMETERY OR CREMATORY '

Forest Hill

q-

23d. LOCATION {City, town, or county)

Kansas City, Mo.

H, C. Trippe‘

24,

FUNERAL DIRECTOR ~ADDRESS
Freeman Mortuary K. C.

Mo. 6--—/0-—.5‘7

25. DATE RECD. BY LOCAL REG.

<

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ....... e R PPN fteereee et nnaes «» Student Embalmer No. ............

wotking under my personal supervision.

Student .o e e s aas i S O 1 TP PN
Signature of Student Embalmer ’ . ’

AR . Licensed Embalmer No...o.o...0...%.. 2

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of l:cense)

.If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. ..

If this body is not embalmed, fact should be so stated above,



